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was one of the prime factors in the movement, in this

country this disease is presented by the Chancellor as a

matter of great but nevertheless somewhat incidental

importance. In Germany the introduction of invalidity
insurance was largely due to the fact that an examination
of the invalidity statistics showed that of all the male

workers employed in the mining, metallurgy, and building
trades, and who became invalided before 30 years of age,
more than 50 per cent. were affected with pulmonary tuber-
culosis. It is instructive, therefore, to note the difference in
behaviour of this disease in Prussia since the introduction

- of the sickness and invalidity insurance system, and the
facts are set forth in the Local Government Board report
upon sanatoriums. 1 It appears that up to the year

1886 or thereabouts the death-rate from tuberculosis in

Prussia remained practically stationary at the high level of
some 31 per 10,000 of the population, but since that year a

rapid decline has taken place, and in the year 1907 the

death-rate from this disease amounted to only about 16 per
10,000. The compulsory insurance against sickness came

into operation at the end of 1884, and that against invalidity
at the beginning of 1891. The difference between the

tuberculosis death-rates of England and Prussia is reo

markable and suggestive. In England this death-rate has
been steadily declining for the last 50 years, whereas, so

far as can be gathered from the official statistics, there

was no decline whatever in Prussia prior to 1886-87. But

the descent in the tuberculosis death-rate curve which

then commenced has continued at a greater rate in Prussia

than in this country, and if the two lines represent-
ing the respective death-rates be projected onwards it is

clear that, assuming the same relative rates to continue,
tuberculosis in Prussia will reach its vanishing point
before the same happy consummation is attained in this

country. The question, of course, at once arises as to how

far this decline in Prussia is to be attributed to the sickness

and invalidity insurance scheme. It is difficult to go beyond
general inferences, but they must now be drawn and con-
sidered closely in connexion with the National Insurance

Bill. Tuberculosis is largely a class disease, a malady of the

poorer classes ; its development is also in great degree a
matter of diminished resistance. It has been said that con-

sumption is a disease from which the rich sometimes, but
the poor never, recover ; and although this statement is

obviously incorrect and might, in view of post-mortem
statistics, be replaced by a truer statement that "the

majority of those attacked by tuberculosis recover,"
nevertheless it is obvious that amongst recognised cases of
this malady the chances of the recovery of the well-to-do are

infinitely greater than those of the poor, who postpone
,medical assistance until it is too late, and who are unable to
take advantage of the proper treatment for a sufficiently long
period. The effect of the German sickness and invalidity
insurance is to approximate the conditions of the poor to

those which obtain among the better off, and, indeed, it

’might be said, having regard to the splendid spirit of

,discipline and loyalty which permeates the whole system
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that the German working man is in many ways afforded

better advantages than the class immediately above him.

Probably the greatest value of the German insurance scheme
is, so far as tuberculosis is concerned, the fact that

by its provisions treatment is commenced at an earlier

period than is practicable without such a system.
The workman is encouraged to seek medical advice

early, and if it is necessary for him to enter one

of the numerous sanatoriums erected or subsidised out

of the surplus funds of the insurance system, adequate
provision is made for his wife and children in order that he

may be at no anxiety during his absence as to his family,
and be in no hurry to relinquish the treatment until the

maximum benefit has been obtained. In other words, the
insurance system prevents sickness from resulting in

poverty, misery, and economic ruin, and does not allow

strength already enfeebled by sickness and suffering from
still further deterioration owing to insufficiency of food.
The German system encourages early recognition of tuber-

culosis, and aids in a very practical fashion the erection
and provision of sanatoriums, while the surplus funds

are employed in improving the general sanitary con-

ditions of the people and in promoting the erection

of healthy dwellings for the working classes. A very
substantial sum will be set aside under our National

Insurance Bill for aiding the erection and maintenance of

sanatoriums, and the formation of the county health com-

mittees, who are to have power to report defaulting local
authorities to the Local Government Board, should, if

skilfully handled, result in a material improvement in the
conditions under which the poor live. The tuberculosis

problem is only one of many tackled by the new proposals
for legislation, but it is of great interest and importance,
while the arguments which have been employed in connexion
with this disease apply with almost equal force to all

diseases the early recognition and treatment of which form
the keynote of recovery.

Hospital Statistics of Disease
and Injury.

AN interesting paper on the above subject, by Mr. M.
GREENWOOD, jun., and Mr. R. H. CANDY, respectively the
director and the late assistant director of the Statistical

Department of the London Hospital, appears in the Journal
of the Royal Statistical Society for March last. The paper
summarises the results of statistical examination of the

mortality attending fractures of the lower limbs on the one

hand and cases of acute lobar pneumonia on the other, the
data being derived from the records of large hospitals
in Great Britain, in Germany, and in America. In this

country the statistical history of the ordinary diseases

(other than the infections), as well as that of the injuries
that constantly occur amongst us, is extremely crude and

incomplete. Even to hospital statistics this statement un-
fortunately applies, and yet it is to this source alone that

the medical student must look for information on an

important branch of professional knowledge. For in the

ordinary text-book the statistics of fatality of disease are

necessarily derived from the records of the great hospitals,
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and when these data come to be criticised their insufficiency
for statistical purposes is at once apparent.
At the Medical School of the London Hospital a system

of clinical note-taking has been in vogue for the last 30 years,
before which time the physicians compiled case-books for
themselves. Some of these relate to the third decade of the

last century and are still in existence, but they are

.statistically valueless, since they deal with but a small

portion of the total admissions, the writers having naturally
preferred to dwell upon cases of exceptional scientific

interest. The object of the present investigators has been to
obtain comparable data respecting one definite section of the

community-viz., the " hospital population." In determining
the character of this section two principles are involved. In

the first place there is an economic selection, large groups of
the public not being represented at all. In the second place
there is the pathological selection, some forms of disease
being over-represented and others under-represented in a hos-

pital population, as compared with the community at large.
In existing circumstances the choice was limited by
the condition that for statistical purposes the disease

or the injury in question must be fairly common and

easily recognised, and, further, that it must be one

which is always likely to be admitted to hospital on applica-
tion. As might have been expected, many of the earlier

records were found to be useless for analytical purposes.
For example, under the head of "fever," many of the

entries clearly relate to symptomatic conditions. Again, a

large proportion of the entries refer to diseases (such as
the various agues) which are now either extinct, or no longer
epidemic in the poorer parts of London. In view of these

considerations it was conjectured that the most suitable

material for study would be found in the case of fractures of
the leg or thigh as examples of injury ; and of acute lobar

pneumonia as a type of disease. It seemed to the investi- I,
gators that, as the case mortality of both these groups is still 

appreciable, a study of their behaviour would throw light on
the changes that have recently taken place in hospital
treatment, as well as in the comparative resistance to injury
and disease of the hospital type of patient, in so far as these
can be measured by death-rates.
With respect to the first of these groups, we know that

most of the cases of injury admitted to hospitals are the result
either of street accidents or of falls. Many of the patients
suffer from shock," or from some grave internal lesion, in
addition to a broken limb. Supposing death to follow in
such a case it would not be in any real sense due to the local

fracture, and the frequency of such deaths would throw no

light upon changes in hospital treatment. As the inclusion of
such accidents would be statistically inadmissible, all cases

in which death occurred within three days of admission

have been omitted from the present series. Although
the investigators have taken pains to analyse the

records of accident fatality, they are driven to the con-

clusion that the positive additions to our knowledge which
have resulted therefrom are unimportant. The favourable

changes recorded in the rate of mortality after fracture do
not, of course, fully represent the improvements in hospital
treatment, although there is reason to think that the per-

centage of serviceable limbs following the healing of a

fracture is now higher than formerly. But in the absence

of statistical data, we do not know how many of the patients
returned as "cured" in the old times left the hospital
actually lame for life.

In dealing with the statistics of pneumonia the investi-

gators are careful to note that cases of lobar or

croupous pneumonia alone have been considered, all

records of broncho-pneumonia and of terminal pneumonia
being as far as practicable excluded. And here it should

be stated that no attempt has been made to ascertain the
number of pneumonia attacks in the population, but only
the deaths among pneumonia patients. The difficulty of

infection does not arise here, since the whole ’’ population" "

is infected. Climatic conditions markedly affect the pra-
valence of pneumonia ; whether they also affect the case

mortality is less certain. It is highly probable that varia.
tions occur in the virulence of this infective organism or its
toxins. The actual incidence of pneumonia is generally
stated to be heavier among males than among females, but

upon this point the writers give no definite opinion. They,
however, hold the belief that women of the poorer classes

are specially reluctant to leave home when ill, since during
convalescence they can still exercise some supervision over
household affairs. They are more likely to remain at home
than are their husbands, who, if confined to bed, can be of
but little use in keeping house or in looking after the

children. As a result of their investigations the writers

consider that the following statements are justified. First,
that the fatality of lobar pneumonia in the hospital class of

patient has not appreciably changed in the last 50

years ; secondly, that there is no evidence of sexual differ-

ence in the fatality rate of pneumonia ; and lastly, that the

apparently low rate of fatality among patients not treated in

hospital is perhaps to a large extent due to differences in

social class.

Annotations.

THE MEDICAL PROFESSION IN INDIA.

"Ne quid nimis.

IN another column appears a communication from a corre-

spondent in India drawing attention to the fact that there is
much discontent in the medical service in that country, and
giving reasons for the existence of this dissatisfaction. We

have on more than one occasion within the last year or two

expressed our own opinion as to the wisdom of the policy, or
what appears to be the policy, of the responsible authorities
in regard to this matter. It is quite evident that the attrac-
tions which formerly caused entrance into the Indian

Medical Service to be a matter of keen competition no longer
exist. The number of candidates in recent examinations has
fallen off, and in comparison with the competition for

entrance into the Royal Army Medical Corps the conditions
are now the reverse of what had always been the case until
the last year or two. The Indian Service now appears as
the less attractive of the two. We think, however, that
our correspondent somewhat exaggerates the pecuniary
disadvantages. If the present cost of living be, as he states,
twice as much as in former days, and the purchasing power
of the rupee only half what it was, the unfortunate

Anglo-Indian of the present generation would be virtually,


